
City of Thorne Bay 
Planning & Zoning Commission 
Subdivision Application 

Applicant Name: 

Physical Address: 

Town: ________  

Phone: _______________ Email: _____________________________  
I certify that I am the legal owner of the property submitted for subdivision and have 
approved the submitted plat. 

Signed: _____________________________   Date: ______________  

Narrative: Purpose, rational, and need: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

____________________________________

____________________________________
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